. THE DIVISION OF HEALTH OF MISSOURI
. mo.300 I}
%20 (HLED JUN 16 195, STANDARD CERTIFICATE OF DEATH e i 20166
 BERTH NO.___ REG. DIST. WO, _B_irmmv REG. DIST. NO. Mcgmmﬁn- Lszs’/
637 6 1. PLACE OF DEATH : % USUAL RESIDENGCE (Whers deceased Lived, I luatitation: Tecidemoe betors
&. COUNTY : a. STATE b, COUNTY
Greene Migsouri Greenedd ¢
/ k%}‘f (1 qtlde corpurste lmbs, write RUBAL sxd give %Alﬁ‘mﬂ; e CI(-H {1f ouwide sorporsts lizlts, wrise RURAL asd give township?
5 oww  Springfield s | TowN Springfield Q
. d. FULL NAME OF (1f not in boepital or Lzstitation. givs strest address or locatlon) d. STREET - (1 raml, give looation)
HOSPITAL OR ADDRESS
S INSTITUTION 1466 N. Do 1466 N. Douglas
"‘? § 3. NAME OF s (First) b. (Mlddle) © (Last) 4. DATE (Month) (Day) (Year)
\-\§ b ﬂﬁfﬁfﬁu MARCUS : SCRIVENER oeats June 4, 1952
\ E 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | '8, DATE OF BIRTH 3. AGE o yan] v mons 10 [ ¥ o
" . M,
’ Male ©| White Werried 7 | May 14 189k 58 | |
\\2. g 10s. USUAL OCCUPATION Clew kind o work 10b. KIND OF BUSINESS OR IN. | 1t. BIRTHPLACE  ((;,, i St o ,mi‘,o Conntry) 13 . CITIZEN OF WHAT
B armer Farmep Plaed Misgouri LISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ o Miles Serivenen 4 Lcephena A . Hattie Scrivener __ _
- i {75 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S GNATURE OR NAME _____ ADDRESS
Q ”-.-N'M I (It ym, rive war o3 dates of sarvies) NO. .
3 e Vo 500
i‘|1 18, CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATION ) INTERVAL EETWEEN
| Enter only cnecaussper | 1. DISEASE " Lt
Z |l inetor (a3, (&), and ¢ | DIRECTLY LEADING TODEATH® ) . . %
E o Tals docs mot meen | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if nng m DUE TO (b)
3 o2 heari fallure, asthenia, -duwmcbmamrra — e - .- .
B e Ir meonr the ain. | B8 mREeiFiNg LT — T :
eans, infury, or complico- DUE TO () _
g tion which cawsed death. | |1, OTHER SIGNIFICANT CONDITIONS oo . ] .
8 : Conditions contributing to he death but it . Sl - R T S
< related fo the discase or condition causing death. _
[2‘ f82. DATE OF OPERA: “19b. MAJOR FINDINGS OF OPERATION .. . . - . * .0 3 . » ., R . / | 2. Auroesy?
= . - ‘7"20 vis (). w ]
m [l 21 ACCIDENT Boactiy) 21b. PLACE OF INJURY (e.s.. norabaus | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Motas, farm, fastory, suvet. siies bidg.. o) - - .
Z HOMICIDE _ . . .
Z VTG TME  (Mied) et (Tmn Gioen | 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
= oL L. . mm.nr KOT WHILE
)!. INJURY ~ = pfidie e e
' g R.Ihacbymi'ythdlauemkdﬂwdmedfrmm Ia_fe,loﬁﬂmt_ﬂ-..m..f_z,ihé”launwmw
alive 7. (N Is_gpond that death occurred at].-.-ﬂé-‘_p,— m., frots the causes and on the date slaled above
E - BIG) B . (Degree or titls) | 23b. ADDRESS . DATE SIGNED
W . . - A
E 24c. NAME OF CEMETERY OR TORY -'[ 2. LOCATION (Olty, town, of county) . (8tate)

P Greenlawn Gemetegg Sprlngrield, Migaouri
REGISTRAR'S SIGNATURE 25- FUNERAL D EC'OI S BIGHATURE ADDREL $S

Ll +J.W.K11n5ne£ & Co. Soringfield Mo

{ s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse ﬁi_de of this certificate was embalmed by me, or by.

Studont Embdalmer No.

working under my personal supervision.

S5tudent ceciescrnrecnrs teessseansssassnanns Sign oiama Xt

] ©.
Student Emdalmer . censed. Embalmes No. 4! "z, ,é

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

chubodyunotemlulmed,fanlhouldbewmtedabov& a




